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C A S E S T U D Y
A 53-year-old woman who had a history of acute rheumatic
fever in her adolescence was admitted to hospital for aortic
valve replacement.
In the postoperative period no complications developed
and shewas discharged11days later.
Three months later, she was re-admitted with high fever
(39 C axillary), malaise and a high white blood count
(16 000/mm3). Initial microbiological and radiological evalua-
tions were uneventful. A transesophageal echocardiography
(TEE) examination showed an aneurysmatic degeneration on
the aortic wall, behind the prosthetic valve.
Reoperation was decided upon, and resected material was
sent to ourmicrobiology and pathology laboratories.
D I A G N O S I S : A S P E R G I L L U S N I G E R E N D O C A R D I T I S
F O L L O W I N G A O RT I C V A L VE RE P L A C EM E N T
O P E R A T I O N
Evolution
The resected vegetation stained with 10% KOH-Quink
revealed septate hyphae on direct microscopic examination.
After a 24 -h incubation period smooth, white, slightly
hairy colonies were observed. These white colonies detected
both in Castan¬ eda and SDA media changed into black hairy
colonies after 2^3 days (Figure1).
In the histopathological examination, the presence of
hyphae making acute angle branching in the ¢brinous tissue
supported the diagnosis (Figure 2).
CONTINUING MEDICAL EDUCATION
Figure 1 Colonies detected in CastanÄ eda and Saburaud Dex-
trose Agar (SDA) media are shown.
Figure 2 The histopathological appearance of the vegetation.
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Fifteen days after reoperation, Aspergillus antibodies were
detected with indirect hemaglutination test at 1/320 titers
(positivity at<1/160).
The patient received amphotericin-B (colloidal dispersion
1mg/kg per day) followed by liposomal amphotericin-B (2
mg/kg per day) for 40 days, followed by oral itraconazol for
another 30 dayswith good clinical evolution.
Ten months after her second discharge, the patient was re-
admitted due to fever, right arm monoparesis and cerebral
hematoma suggesting a micotic aneurysm. TEE examination
was performed and revealed a mobile vegetating mass with a
stalk at the aortic valve. Liposomal amphotericin-B (200mg/
day) was started but the patient died 10 days later. Post-mor-
tem examinationwas not possible.
D IS C U S S IO N
Prosthetic fungal valve endocarditis on the aortic valve is
very rare (0.1%) and is usually fatal [1].The most frequent risk
factors for fungal endocarditis are heart valvular replacement,
pacemaker implantation, intravenous drug abuse, long-term
parenteral nutrition, administration of broad-spectrum anti-
microbials, steroid use and immunosuppresion [2^4].
The most frecuently isolated pathogens are Candida albicans,
A. fumigatus andTorulopsis glabrata.
To our knowledge this is the fourth reported case of A.
niger endocarditis up to the present time [3^5]. All occured
after open-heart surgery, had fever and negative blood cultures
and showed mobile vegetations on the valves in the TEE.
Despite combined surgical and medical therapy, survival rate
is approximately12% in fungal endocarditis [5].
A. niger should be included among the causes of endocardi-
tis with negative blood cultures, particularly when complicat-
ing open-heart surgery.
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